FILE NOW: F|LING FEE AFTER MAY 115 $550.00 FILED

J——- FLORIDA DEPARTMENT OF STATE | Mal' 1 2 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANRUAL REPORT DIVISIC?EC:F‘ZVOOF:P%&F:ZHONS Secretary Of State
DOCUMENT # F9B000003954 (2)

1997
. Corporation Nare

TAMDEN ENTERPRISES, INC.

Erinemal Fiace of Busiies - Mg Addiess ”“I'Ilml l'“"”"l"" ""I "m "m"l" m’l Iw I‘"“m ||I’

2036 LIVE OAK BLVD 203 LIVE OAK BLVD
ST CLOUD FL 34™1 ST CLOUD FL 347718441

3. Date Incorporated or Qualifed | 3a. Date of Last Report

08/02/1996

"L Pancipal Place of Business 2a. Maiting Address 4. FE| Number Apptied For
[—Eﬂ — . . EEI 59'3361 127 Not Applicable
Sute Apl #, el Suile, Apt. #, etc. iti
L, e F . B. Certificate of Status Desired O 58'75 Additional
2_'*'J_ N ;l Fee Required
| Ciy & State | Ciy & Siale 8. Elaction Campaign Financing $5.00 May Be
2_31 . 2ﬂ Trust Fund Contribution 1 Added 10 Fees
2ip _ Courtry - Country B. This corporation has hability for intangible tax under . 199.032,
24 [25] 20 30] Fiorida Statutes Yos [ JNo
9 Na me and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81} Name
200-A JOHN KNOX ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643
[:x]
84| City Zip Cade

________ FL |”

I, Pursiant 1o the provisons of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1s registered
oftice or regslereo agenl, of both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent 1 ar lzmdiar with and accept the obligations of, Snclion 607 0505, Florida Statutes.

SIGNATURE e
SLpnatane Ty 100 faabet e oF registenea agenl ang tite o By plicatle (NOTE: Regislared Agenl signature raquired when renstating) DATE

EN OF F ICERS AND DIRECTORS | KE2 ADCITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12| &
TLF P TJ oEcete L1TMLE [Tchange [T Addition | &
Nans MCCUBBIN, DENIS § 12 NAME g
sikeer aoksss | 2036 LIVE OAK BLVD 1.3 STREET ADDRESS a
iy s ST CLOUD FL 14CITY-ST-ZP [
TIILE [T beeete 21 THILE [Tchange L] Addition |©O
HAME MCCUBB'N TAMARA 2.2 NAME : -
siree acones | 2036 LIVE OAK BLVD 2.3 STREET ADDRESS P N
Ciy-S1-2IP STCLOUP FL 2.4 CITY-ST-ZIP
T ' (] DELETE 117IME [Tchange ] Adaition
NAME 2.2 NAME
STREET ALOHE S5 3.3 STREET ADDRESS

[ CHTY- 5121 o 34.CITY-ST-2IP
me | L oeceTe 43 TIRE U] Change [ ] Addition
NAME 4.2 NAME
STREFY ACLRESS 43 STREET ADDAFSS
CF- ST A 44 CITY-ST-2P
i TJDELETE 51TILE [Jcrange T_J Additan
NAME 5.2 NAME
STREFT ADDARESS 53 STREET ADDRESS
Ol S1- A - o 54 CITY-51- 2P
TrTLE ' - [T CeLETE 61 TILE [ Change [T Addilion
NAME 5.2 HAME
STREF! ALDRESS 6.3 STAEET ADIDRESS
Clv- 8171 - 6.4 CITY-5T-IIP
14. [ do hereny certify that the informabion supplied with 1his Tiling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

information indwate:a on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm aa oficer or dreclon of the corporabion o the recaiver ar frustes ampowsared to exacwte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12)f changed, of on an attachment, with an address.
BT a7 407-851-570/

siGNATURES Tnmaes [V R0 pe ™ ¥eo

SIGNATURE AND TYPED CR PRJNTED NA|




